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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 




Filing Date 


Filed herewith 


First Named Inventor 


Si Iver 


Title 


Fast . . . Pattern 


Inspection 


Art Unit 




Examiner Name 


Mar i am 




Attorney Docket Number 


C97-050_CON2 


J 



I hereby appoint: 

| I Practitioners at Customer Number: 
OR 



Practitioner(s) named below: 



Name 


Registration Number 


Russ Weinsimmer 


36,717 


Arthur J. O ' Dea 


42, 952 











as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all business in the United States Patent and 
Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 

□ 



The above-mentioned Customer Number: 



OR 



The address associated with Customer Number: 




OR 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Telephone 



Fax 



I am the: 

0 
□ 



Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3. 73(b) is enclosed (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



Telephone (So^Ul"7-nri- 



NOTE. Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see belowV ^^^^ 



0 



'Total of 



forms are submitted. 



This collection of information is required by 37 CFR 1.31 and 1.33. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer. U.S. Patent 
and Trademark Office. U.S. Department of Commerce, P.O. Box 1450, Alexandria. VA 22313-1450. 00 NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 
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i 




\ 


Filing Date 
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First Named Inventor 


I Silver 






Title 


j Fast . . 


Paccern 


Inspection 


Art Unit 


; 2621 






Examiner Name 


| Mariam 
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Attorney Docket Number 


i C97-050. 


.COM2 





I hereby appoint: 

1 | Practitioners at Customer Number: 
OR 

1 ^ 1 Practitioner(s) named below: 



Name 


Registration Number 


Russ Weinz i.Tjr.er 


36,717 


Arthur J . 0 ' 2-ea 


42 , 952 











as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all business in the United States Patent and 
Trademark Office connected therewith. ; 



Please recognize or change the correspondence address for the above-identified application to: 



□ 



The above-mentioned Customer Number: 



OR 



The address associated with Customer Number: 




OR 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Telephone 



Fax 



I am the: 

El Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3. 73(b) is enclosed (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



'A / 



Date 



Telephone 



NOTE; Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



♦Total of 
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USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 3 minutes to complete, 
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and Trademark Office, U.S. Department of Commerce, P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
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CORRESPONDENCE ADDRESS 
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First Named Inventor 
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Title 
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Attorney Docket Number 
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OR 
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Name 


Registration Number 


Huss Weinzimmer 


35, 717 


Arthur J. O'Dea 


42, 952 











as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all business in the United States Patent and 
Trademark Office connected therewith. 



Plea se recognize or change the correspondence address for the above-identified application to: 

□ 



The above-mentioned Customer Number: 



OR 



The address associated with Customer Number: 




OR 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Telephone 



Fax 



I am the 

□ 



Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



Telephone >fuv - >1£\ 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below". 



Total of 



forms are submitted. 



This collection of information is required by 37 CFR 1.31 and 1.33. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer. U.S. Patent 
and Trademark Office. U.S. Department of Commerce, P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1~800-PTO-9199 and select option 2. 



DECLARATION, POWER OF ATTORNEY, AND 
PETITION FOR PATENT .APPLICATION 



Applicant: William Silver, Aaron 5. Wailack. Adam Wagman 

Act. Docket No. C97-050 

Serial No.: 09/001,369 

Filed: December 31, 1997 

For FAST HIGH-ACCURACY MULTI- DDfENSI C N aL PATTERN 

INSPECTION 




I believe I am ±e :riginai, first, and scie Inventor :;: only :ne name is listed below; or. ±e below 
named inventors are ±e cnginai. firs: and join: inventors ."if piurai names are iisteti below; of ±e 
subiect matter which :s claimed and for which a patent is sought on ±e invention entitled: 

FAST HIGH-ACCURACY >IUL TI- D EVIENSI 0 N AL PATTERN INSPECTION 
the specification of which (check one; 

I ! is anacheti hereto. 

E was filed on December 31, 1997 as Application Serial No. 09/001,369. 

I do act know and do not believe that she subject matter of this application was ever 
known or used in the United States before my invention thereof or patented or described in any 
printed publication in any country before my invention thereof or more than one year prior :c die 
date of this application: 

that said subject matter has not been patented or made the subject of an issued inventors 
certificate in any country foreign to the United States on an application Sled by me or my legal 
representatives or assigns more ±an twelve months prior to the date of this application: 

that I acknowledge my duty to disclose information of which I am aware which is 
material to the examination of this application in accordance with Title 37, Code of Federal 
Regulations, § 1.56(a): 



diat no application for patent or inventor's certificate on the subject matter of this 
application has been riled by me or my representatives or assigns in any country foreign :c the 
United States, except ±cse identified below; and 

that I have reviewed and understand ±e contents of the specification, inciuding "he claims 
as amended by any amendment referred to herein. 



POWER OF ATTORNEY 

As a named inventor. I hereby appoint ie following incmey(s) :c prosecute ±is application and 
transact ail business in 'ht Patent and Trademark Office connected merewim: 

Russ T ' v einc:mmer. Esq. Registration No. 36. 

Send jcrrespcntience :o: 

Russ Wein^immer. Isa. 
Cogne^ Corporation 
One Vision Drive 
Narick. MA 01760 

Direct teieohcne calls :o: 

Russ Weinrimmer at 508-o£0-31i4 

Direct fax transmissions :c: 

508-550-3229 Attention: Russ Weinzimmer. Esq. 



PETITION FOR PATENT APPLICATION 

Wherefore I petition that letters patent he granted to me for the Lnvendon or discovery described 
and claimed in ±e attached specification and claims, and hereby subscribe my name to said 
specification md claims and to the foregoing declaration, power of attorney, and this pedticn. 




I hereby declare that ail statements made herein of my own knowledge are nrae and that oil 
statements made on information and belief are believed to be true; and further ±at mese 
statements were made with the knowledge that willful faise statements and che Like so mace are 
ounishabie bv fine or imprisonment, or both, under Section 1001 of Title 18 of ±e United States 

L ^ - 

Code and that such willful false statements may jeopardize the validity of me application or any 
patent issued thereon. 

Fuil Name of first inventor , WUliam Sjiyer 

/ / 

Inventor's Signature: 




Citizenshio: United 5 rates 



Post Office Adtire- 



Full Name of second inventor: Aaron. ^Vailack 



Inventor's Signature: ' Date: 

Residence: 



Ciuzensnip: \j > 



Post Office Address (if different':: 



Fuil Name of third inventor Adam Wagman 



Inventor s Sisnature: Date: 3 O^-w 1 ? 

Residence: ISSc w!?r^ ( v %A fe fcj Fr^'i-xA** Jjjj C/7C2. 
LinzensniD: 



Post Office Address (if different): 



